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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 1 Q 3 9 
ii 84 8 CERTIFICATE OF DEATH eb lOut ee @ 


1, PLACE oe DEATH 2. Se  eenCENCE: (Where deceased lived. If institution: Residence before edmission) 
. COUNTY oa P MARYLAND 9. STAI b. COUNTY 


» write RURAL ond give nearest town) 


- Rural 
@. 1S RESIDENCE 
ON A FARM? 
yes (] No (FE 
= 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b 


. CITY OR TOWN If outside corporot: 


funeral director, 


Poges | and 2 should be filed with 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddres:) 


d. STREET ADDRESS 
OR INSTITUTIO! 


Rell wy - Men's Corner 


3. NAME OF First Middle Ul 4. Date Month Day Yeor 
* 3 


Conditions, if ony, which i 
gove rise to immediote 
couse (0), stoling the under: 
lying couse lost to) 

Past I. OTHER SIGNIFICANT CONDITIONS CONT) 


JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. tee ae 
‘Ol 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 

2 

c 

3 DECEASED . / OF 

2 (yee or print) Pte 1 Mes LL to 20 tindkeuts mM Fes, 3-9 Se, 

re ‘5. SEX 6. COLOR OR RAGE [7. MARRIED [[] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER ? YEAR] IF UNDER 24 HRS. 

2 lost birthdoy) T Months] Days Min, 

2. yy) wivowen [J olvorceo [] R 1917 aR 

aa sch 

eg: g. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ IN (G 

22% during most of working life, even if retired) . 

Zge 4 Hone Pita vey Lanes Caroline Co eg 

o 3 o V8. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

Bos P 

68s < 4 & 

Zee tyuasusae/ H, Williams 3% Finnie Canon 

- £ 3 15. WAS DEZEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aes (Yes, ne. oF unknown), {If yes, give wor or dates of service} ; 2 4 e 

ek No | Unknown Finnie C, Williams, Federalsburg, Md., RID 

OBE 1B. CAUSE OF DEATH [Enter only one couse per fine, for (0), (b), ond (5).-] INTERVAL BETWEEN 

2a PART |. DEATH WAS CAUSED BY: i p 5, Jab ORPETCY 9. GEArG 
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nding physician. 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


While ‘Nenschile foctory, street, office bldg. etc.) + 
jot work [7] of work [7] 4 


21. | certify weg pease from | PASS yell. ©. Seed, 22 2 19: ie that | fast saw the deceased 
alive an__. 9 that death accurred of}__/o4+.M, fram the causes and an the date stated abave. 


| or 


‘OR: After this ceri 


page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
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Vs AlS (4) g.J.Fremptom and Son, Federalsburg, Maryland |,,,cTs 2°59 Crttun 9 Ponsa 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 193 
11866 CERTIFICATE OF DEATH _ j{18e4 


. fe Reg. Dist. No. 

a3 3 A ) 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If initution: Residpnce belore odmistion) 

£2 Case tel; MARYLAND CP pai: BAcQuNd J 

V2 fae <LOA AECL IGG SEE 

6 BaGITY OR TOWN (If gubide corporate limits, write |, LENGTH OF STAY IN Tb ¢. CITY OR ou imits, write RURAL ond give nearest town) 
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52 : A A DAMA, Kf tie-9-4~ 
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> IMMEDIATE CAUSE iy 
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Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Berd AUTOPSY 


FORMED?. 
/VN8 eS ves 1) No pf 
200. ACCIDENT WAS UNDERLYING C]__ | 208. RT HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY Me 20e, PLACE OF INJURY (Home, farm, « 20f, (City or town} (County) {Stote) 
Hour 0. m, While Not wie foctory, street, office bldg., it 
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death. 


Then please remave carban popers. 


, cremation, or remaval, and in any event within 72 hauryG 


‘ar attending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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FUNERAL Di! 
page 3 should be detached for use as the burial-transit permit. 


the registrar priar ta buri 


TO HOSPITAL O 
moy be retoi 
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S Al 
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al 


ith 


funerol director, 


thot the death certificate be executed within 24 hours ofter death: Poge 4 
Then pleose remove carbon popers. Pages } and 2 shauid be filed 


jires 


R: After this certificate has been signed by the attending physician and campletely filled in by 


NDING PHYSICIAN: The low requ’ 
the hospitol or attending physician. 


TTE 


fo} 


poge 3 should be detached far use os the buriol-transit permit. 
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the registror prior ta burio!, cremotion, or removol, and in any event within 72 hours after death. 


TO HOSPITAL O} 
moy be retain 
TO FUNERAL DI 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 3 5 
CERTIFICATE OF DEATH eotating 


2. Ratt RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


7 
1. PLACE Of DEATH 
Pe COUNTY ah 


°. o. b. COUNTY } 
{ MARYLAND Vite 12: —— taka af f 
c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IPoutside corporate limits, write RURAL = Give nearest town) 
d give nearest a —_ . 17. 
i a 1 “Led — Lf X- a 
d. NAME OF HOSPITAL ir not in hospitol, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
J OR INSTITUTIO ON A FARM? 
PT ates RD is yes [1] No fi~* 
fet == 
3. NAME OF First Midd! 4. DATE 
BAME OF irs iddle 5 Month Doy Yeor 
(Type or print) ie LY me DEATH KA 9s 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a x lost birthday} Hetes|™ We 
a) Wh |Z, \wioowed @ oorceo ay ean ats. 
To. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dying most ot warking life, even if retired) fi - yy 
ot Te eS ee, ae 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


De 

Ve. WAS DECEASED EVER IN U.S. ARM ict aaah 16. SOCIAL SECURITY, Var H INFORMANT ) 

Tins. getvrtbeway ht fare vs W,or_dataaiortiarcitl , 
14 ow 17-Db~¥4: Ke tute a! teat in. Daw. bitac-o ten me 


18. CAUSE OF DEATH [Enter only one couse pey line for (o}. (B). ond (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
__mercongsesseitat, erro Pe 0T Boe 
?/09 DUE TO 
Conditions, if ony, which mn _Z Yj (27> ee Coxe U7007 73 oe hres 


ing the under ( OUE 10 
lying couse lost. a 


Parr tl: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS enn 
no] 


200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form. 1208. (City of town) (County) {Stote) 
Hour 0. m. While Matowhite. foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [J i 


21.4 certi of hot Ldtiéndethe decegead-from______ pp SOME, vole. Sa , 19%_...,that | lost saw the deceosed 
alive an_. f OAM, from the causes and on the date stated abave. 
ACTUAL 

SIGNATUR' 


ADOQRESS (Street, city or town, stote) TE SIGNED 
4 SH: + WODEF 
— ss 
rorsrnnes A>. 1A. Zed tes oe 
2b. DATE ‘is Sia Ne. CF oF ed OR CREMATORY 7d. oe (City. town, or county} (Stote) 
Wert cal eae eal dest ora Ciusite ede) ales Bie 
SOW Wd haa 

DATE 


MEDICAL CERTIFICATION: 


M.D. 
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int 
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at 


runeral director, 


Pages 1 and 2 shauld be filed wi 


ficate be executed within 24 haurs afer death: Page 4 
R: After this certificate has been signed by the attending physician and completely filled in by 


Then please remove corbon papers. 
in 72 hours ofter death. 
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7° 
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ires 


ENDING PHYSICIAN: The low requ 
he hospital ar attending physician. 


eS 


TO FUNERAL DI 
the registrar prior to burial, cremation, ar remaval, ond in any event wi 


page 3 shauld be detached for use as the burial-transil permit. 


TO HOSPITAL ©} 
may be retain 


VS ANS (4) 
V5M 10/57 
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MARYLAND STATE DEPARTMENT. OF HEALTH BALTIMORE, 18 36 
11850 CERTIFICATE OF DEATH re ec 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmssion) 
°. ° b. COUNTY 
Talbot ioral ok Meryland Talbot 
b. CITY OR TOWN (If outtide corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} a i 
Easton 10 years || 4¢ Easton 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
108 Harle Ave. “108 Barte ves (NO. 

3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Maude A Catneren DEATH Detober 30 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. fost ry tel Min. 
Femelle White  |woowog oworceotQ) | July 4, 1876 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewire Housewife 
13, FATHER'S NAME 


Thomas Ash 


11. BIRTHPLACE (State ar foreign country} 
Pennsylvanie. 
14, MOTHER'S MAIDEN NAME 


Mary Peightel 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
j li 70, oF unknown) (iE yes, pve wor or dotes of service) ‘i a i F ‘, as 
No | No None Mrs. Philip J. Hopkins Easton, Md. 


So 


18. CAUSE OF DEATH [Enter only one couse per line fox (0), (b). and (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 
— 


uy x vere 

Cj taste ahi, 
Conditions, if ony, which ) / 

gove rite to immediote 

couse (0), stoting the under- 
lying couse last. a] 


FA Parr fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 

= 

& ves] nol] 

= ['200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 

a Hour 0. m. While Not 3 aehile foctory, street, office bldg., etc.) 1 

= p.m. 19 fot work (] of work [1] ' . 
21. t certify that | 6a the deceased oe aie Nn W2F, to BOO, , 19.22. that | lost saw the deceased 
alive an____= ve 19.9; .-,. Vand that death ns at. _--M, fram the causes and an the date stated above, 

/ . ci DATE SIGNED 

sctth — 2a - 
SIGNATURE. z ae 


ruvsician's TU erst on Arn Risa fl 


NAME (Ty 


‘220. BURIAL, tee ‘2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Sote) 
2 eae Bellwood Cemetery Bellwood Pa. 
DIRECTOR'S, SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mae AM eriney ~eiereisburg, Md. pate NOV6 ‘59 Cthug £ Hasna 


v J B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ 41867 CERTIFICATE OF DEATH 


oval 


\ {1837 


dog | Reg. Dist. No. 

5 ws 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£ °. °. b. COUNTY 

338 Talbot MARYLAND Maryland Talbot 

me) rs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town) 

Ho RURAL ond give nearest lown) 4 

53 McDanie 8 years K Mc Daniel 

| 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION / ON A FARM? 
PY yes [] no 
z 
° 3. NAME OF Fi idd| a 4. DATE 
5 Loe e inst 2 Middle ; tos DA Month Day Year 
3 (Type or print) HARRY WEED CODINGTON DEATH Oct. 31, 1959 
3 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED (O | 8. OATE OF BiRTH 9. AGE (In yeors [IF UNDER UYEAR|IF UNDER 24 HRS. 
= i lost birthdey) | Month: Hours | Min. 
- male white wiboweo []___—olvorceof] | Mar. 2,1879 80 ys. 
VOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
| mechani arm New York U.S. 


- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry S. Codington Emma Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, 0¢ unknown) {It yas, give wor or dates o} tervice) 
215-16-8354 


Mrs. Harry Codineton McDaniel, Md. 
1B. CAUSE OF DEATH [Enter only one couse ger line for (0), (b}. q 


; ary a 
‘ . OF, 
PART |. DEATH WAS CAUSED BY: C a3 Ly 7 
IMMEDIATE CAUSE (0} 2 ge é, 4 3 
LZ, 


sf a 
é K 
“4 ox ove ta» 7 / y 77 
Conditions. if any, which i" My fii dentin Lutte bbsthul) wea 
7 


Qove rise to immediate 
couse (0). stoting the under- UE TO / 


Then pleose remave carbon papers. 


igned by the attending physician ond completely filled in by 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


permit. 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


= = lying couse last. (c) 
« 
Bes (a Pare | ip OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEAJS BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. Was autorsy 
tas = P Per 5 + /) "28 
435 5 TA; OFLA typeet Tid pt OY yes] No E}-— 
eos # [200. ACCIDENT WAS UNDERLYING C)__ |20b. DESCRIBE HOW INJURY OCCURRED. (EntecKature of injury in Port Vor Por! Il of item 16.) 
ss & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Zeo2 G |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & |20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Stole) 
e5.%e a Hour 9. 9. While Not while foctory. slreet, office bldg., etc.) ; J 
zEe25 a pm 19 fot work CJ oh work |)  /H H 
23 rs 21.1 certify that o> prea: fram. ale a A 4A. “that | last saw the deceased 
i a < 
3 fe; = 3 alive onl) i LY hit, w27, and thatydeath occurred a . fram the causes and an the date stated above. 
Fe5 3 ow K ie enone (Street, sity or town, stote) DATE SIGNED 
< CTUAL Y F—/F, / tf, i ay ae 
@: | fiona M wo, LAA?) 2A CMB sf LO haa he 
ay f : : 
= > PHYSICIAN'S 2 
< e338 NAME (Type) Dr. R. Lane Wroth weeeeeeeeee__. ots Michaels 
3 a¢Y 4 eo. BURIAL, Bees ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
zeke Bula Nov. 2, 1959 Oxford Cemetery 0 ford, Maryland 
2a 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nia Maurice E, Newam & Son Easton, Md. 59 aller ser" 
ays! 4 DATE a a. : 


om 


8 
z 


S 
iS 
o 
oS 
ea 
£% 
5 
%. ae 
‘9 
= 
3 
3 
Se 
= 
S 
Heh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with’ 
Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the haspital or attending physician. 
TOR: After this certificate has been signed by the otlending physician and campletely filled in by 


poge 3 shau!d be detached for use os the burial-transit permit. 


2 


moy be ret 
TO FUNERAL 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hou; 


VS AIS (4) 


15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


On « CERTIFICATE OF DEATH 11838 


Dist. No. 


4 b. COUNTY [7 

ELL: £7 

b. es 5 WIN {If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL and_give 


= L y fi 4 ASTIN 


d. NAME OF “HOSPITAL (ff not in hospital, give street oddress) dd STREET ADDRE: e “3 RESIDENCE 


OR es AK A A/ LOYD LY ro) wo ia ee 


ces OF DEATH 


NAME OF Fi ‘4. DATE 
DECEASED yy Aj Y Lost DA Month Y Yeor 
{Type or print) Ly i f7 /7) C DEATH 2, 1 a 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE {In yeors [If UNOER 1 YEAR] if UNDER 24 HES. 
4, 0 0) fag) preyhdoy) Min. 
ff fj is A is ND) \wwowes pivorceo [] fos 2h 


a. USUAL OCCUPATION (Give kind of work done! 1Qiv- ID, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pity mos} of working iy even if retired) e: 4 oq SLIAN : V4 f fi ’ 


14, MOTHER'S MAIDEN NAME 


: X d ZL 
ads RERSCD LUD) , GLU 
Chk a geal 
pie. ly CNS Hui fe~ LESTON, (21D. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] ra INTERVAL BETWEEN 
— a 
mn ot es een CONGESTIVE HEACT FPILUR IE 


Bee) ” i 
“ub 


cotta if ony, which iy v4 Dk | EK Hh) SCLEROTIC HEART DISEASE 


gove rise to immediote 
coute (0), stoting the under- ( OVE TO 


lying couse lost. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ppt Saco 
yes] Nok 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<r TE 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o, m. While Not while factory, street, office bldg., etc.) | 
p.m. v lot work [7] ot work [1] = 


21. | certify oy 
: 


clive on eC ees = WO, and that death occurred at. 


MEDICAL CERTIFICATION 


SoBe Sas , 1AZ_ YZ that | last saw the deceased 


fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


seit LALA Lp KieT bey os... 2N SON ST SY 
somes DoD F BAKE 9 2. EPS, AD « 


2. BURIAL CREMATION, | 26. DATE THEREOF Zac. NAME OPCEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stole) 
R i 
Mista? | 10-9-59 "Family Cemetery" Trappe, Maryland 
Pietra run y ‘Qho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
(EE . AA), , pLPLAm~_ [ne pI, “tS 159 wn Faus 


Page 


ur files. 


£ 
x) 

9. 
z 
ws 


ory, please 
Of. 


6 


ith form PM3. Poge 5 moy be retained fommro 


Ge 


File pages 1 ond 2 with the Stote Boar 


wi 


ftem, 18. Give Pages !, 2, ond 3 to the funeral 
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“$ Office along 
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ar removol, ond in ony event within 72 haurs ofter death. 


miner’ 


** in pencil 
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L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


3 
a 
& 
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4 should be fc’ 
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TO DEPUTY ME 
execute the c4 


< 
S 
La 
S 
x 
= 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11839 
a, ie EXAMINER'S CERTIFICATE OF DEATH hak ee 


PLACE OF DEATH 2. USUAL RESIDENCE ( (Where deceased lived. If institution: onl Rallteaaa befor odmi 


Ye eOUNTY Th ing Ps OT Pees (rey ©. STATE _Maryland b. COUNTY Dorchester i 


Bb. CITY OR TOWN jit utidecorporom nin mrt URAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest town) 
fond give nearest! town) y 
2 ASsto NW. 6% hours Preston - Rural oF x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS a Te. 1S RESIDENCE 
, 4) Ne. ry ON A FARM? 
lemortak Jos Seren! ves] NO] 


3. NAME OF DATE Ps Month Dey ‘Year 
(Type or print) ie eoyv bows pad s Evans : DEATH Oct AS 0 SY 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] o/s OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
ry) ale. wiooweo BRKN@NGrceo E) | About 1919 q Lhe mr yn, [onthe | Boys =| jr Min, 


010 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
he =e lite, even if retired) 
Laborer Farm and Factory | Unknom U.S,Ae 
| 13. ae 'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown we . Unknown ie 4 . 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, oF unknown) {iL yes, give wor or dotes of saivice) 
Unknown Unknown Maryland State_ Police »» Eas ton, * Yaryland 


18. CAUSE OF 7 ian si oo pet line for (0), (b), ond | IEVAG TWEEN 
PART 1. DEA’ AS CA 
IMMEDIATE CAUSE (0) . af gk — : a Ye co 


751% DUE TO 


Conditions. if any, which 1 Va te Woe ie Zao 


Gove rise to immediote couse 


{0}, toting the under BUETO 
couse Jost. (lp Bb a ee eee “< =a = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was ACronsy 
a MED’ 
YES no] 


PRIMARY CONTRIBUTING [3 
DPATH.. 


200. EXTERNAL CAUSE WAS (* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poct lor Port 1 of item 18.) 


20c. TIME OF INJURY (County), {Siole) 


Sn 0/26» S 


24 ae that | t6o0k charge of the remains described 


Month, Doy, Yeor | 20d. INJURYGOCCURRED |20e. PLACE OF INJURY (Home, fog, [20 (City or town) 
Maa NARS foctory, street, office bidg., et 
of work [] of work 


MEDICAL CERTIFICATION 


Inspection (1. Inquiry Ck ond in my 
opinion death resulted from: Naturol causes [[], Accident oO Suicide (], Homicide DG Undetermined manner [1] 


DATE SIGNED 
eeltaiies - ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] es 2 S) 1 us 
EXAMINER'S 
NAME (Type) Ka a Nv S7 ACE ia DEPUTY MEDICAL EXAMINER R/ 


Zio. BURIAL, CREMATION, [| 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY = [he LOCATION (City, town, 


REMOVAL (Specify) 

Oct, 28,1959 Rhodesdale Cemetery 

pat Tins ese Sey Tl ADDRESS 2do. REC'D BY REGISTRAR | 24b. nearatnae $ splysure, 
£ 


J,J,Framptom and Son, Federalsburg, “arylend |. yoyv3 ‘59 


tote) 


lear Rhodesdale, Mates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ov. ned £100 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


e coun’ Talbot marrano || °° Marviland = > NT ‘Talbot 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Easton 13 days Tilghman 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
ONA 


Be 


th. 


director, 
G 


¥ 
ral 


jeath. Poge 4 
Pages 1 and 2 should be 


oS 
CY 


OR INSTITUTION FARM? 


Memorial Hospital 


. NAME OF First Middle Lost Manth Doy 
DECEASED» OF 
(Type ar print) George Dewey - Faulkner October 10 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years 1F UNDER 


Male White wipowen [1] porto | June 27, 1898 Dies ie Months] Days | Hours 


yes. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Cannery Opr. Food Pro. Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert N. Faulimer Nora Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ie 90, of unknown), {IF yes, give war or dates of service) 
Yes | WWI unknown Hospital Records 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b). and (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 5 OnE T eat Tone n 
; DEATAMEDIATE Cause @ Massive gastric hemorrhage. 
f" Oo] ? 
Oo / DUE TO ee 
5 3/.0 Oesophageal varicies. 

Canditions, if any, which () 
gave rise ta immediate 
cause (a}, stating the under- 

lying cause last. 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. eS 


Ys no] 


Then pleose remove carbon popers. 


the registror prior to buriol, crematian, or remavol, and in any event within 72 haurs after death. 


Dut TO 3 . . 
Cirrhosis of the liver. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {County) (State) 
ica chate factory, street, affice bldg., etc.) | 
at wark ' 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs aft 
MEDICAL CERTIFICATION 


¢ haspitol or ottending physicion. 


ACTUAL 
SIGNATURE_ 
NAME (te Ee Co He Schmidt, 219 S. Washington Street , Easton, Md. 


* NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cavnty) 


"§ 


Tilgh. Meth. Tilghman, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 


2/7 W. Frampton Carroll, Easton, Md. ee ee a oe 


page 3 should be detached for use os the burial-transit permit. 


may be retai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11Q52 CERTIFICATE OF DEATH 


aed 


12993 


Reg. Dist, No. 


~ st R ty —— 
® orm ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
8 0. COUNTY 9. STA b. COUNTY a 
rs MARYLAND. . re) 
= 32 Lal Mig 1G nd é n ¥. 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If obiside corporote limits, write RURAL ond give nearest town) 
$8 3 RURAL ond give neorest town) } ‘ D fs 
Oe C) 257 2H SAhes- Wo entre [ae 
hae f 
Ry 2 d. NAME OF HOSPITAL (IF not in howptel, give street oddress) d. STREET ADDRESS #18 RESIDENCE 
. * INSTITUTION Fi - 2 3 
g 35 2UL LY Founta S7 yes] No [ 
Sis ~ 
2 £5 3. NAME OF First Middle lost 4, DATE Month Doy Year 
x B- DECEASED OF p 
* 23 (Type or print) hah 0 Seren d mm Oeh er 957 
2 ae 5. SEX 6. COLOR OR RACE |. MarpieD ["] NEVER MARRIED py | 8. OATE OF BIRTH 9 AGE (ln yaar FUNDER es IF UNDER 24 HRS. 
Ete 3 4 < A 0} in. 
See i) wipoweD [] «DIVORCED then fei L GF yes. Ea i | "| A, 
ae EL 
2 +3 ge 100. aaa pease fai) 8! (Give kind iy workipor Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = luring mos! of working ven if retired) , 
S, ore , a. 2 
S opes Wefle a ape Lan LS 
ah ees a 
g 53 : « 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
g5 : 2 2 7 
» § A 
3 Seeq : (whe on Voge & Biz Lofe 
= $33 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ee 
= a€ (Ye, no. oF unknown} Uf yes, give wor oF dates of service) 
§ gor a (FULEM 
£ Pr 
3 B38 = 18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN, 
3D 285 PART 1. DEATH WAS CAUSED BY: 
e Sees IMMEDIATE CAUSE (o} 
£ 2 Yr . 
3 rs : y ¥ DUE TO 
= ae = . 
= ee Conditions, if ony, which b 
s pes gove rise to immediote Sm 
ae AG couse (0), stoting the under. ( OUETO 
Sesev 1 couse lost. 
© SEue np.couse"lov. te) 
zy $ 5 ‘Z ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio) | 19. eee 
BROS 4 
£353 ves not} 
e508 S 
a “4 = 
For ss = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e$ee & | OR CONTRIBUTING E] CAUSE OF DEATH 
eves & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Geenve z oS 
Ssees & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Slote) 
S53 es = tar ver i While Not while foctory, street, office bldg., etc.) ! 
esErP5 Fd eas lot work (] ot work [] ' 
eo pS a 
g Ea ame 21.1 certify that | attended the deceased fram.__/0. a, Vv. Noe bay 19-87. that | lost saw the deceased 
a of 7 Po 
ones olive on_____L 6 Sd Nae ah (Pee , and tHat death accurred ange —M, fram the causes and an the date stated above. 
fa 8 7 
E=Ose ADDRESS (sipee!, city oF town, stote) DAJE SIGNED 
$e 
< ACTUAL 
De: SIGNA oe Jae padosprd. LE MY. 
Oesar , 
sat r) 
Zea Ss i PHYSICIAN'S . 
“sais L NAME {7} cs ne chin. WA 
Se otes ype), _ ae Ce Cee _— ) an 
ars —eaoaoaoaoaoaoaoanaoauananoaaaaaeeeeeeaeaeeeeeeeeeeeeeeeeeeee SS eee 
i 3 at gl Ne. BURIAL, CREMATION, DATE THEREOF Wc, NAME-OF CEMETERY OR CREMATORY ‘22d. LOEATION (City, town, or county) {Stote) 
Or5 8° REMOVAL (Specify) of 2 1g $F o->_2) 3 
Tee: Suze a. Kt. (3,19 a Aa (3. Ar 
oe 73. FUNERAL DIREGTOR'S SIGNATURE? ADDRESS! ( Lf tuo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
res] da el 
5 A15 (a ieee PZAD _foreNOV 1 6 '59 Catton aie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 H 9 a 
' { CERTIFICATE OF DEATH 


) 


Reg. Dist. No. 


tb) 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. « 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wean 


yes f] No[) 


ign 


“gia: pts 
$ % 5% ‘)). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttutiony Residence before odristion) 
& 3 o. COUNTY waevake ©. STATE b. COUNTY vas y, 
. SE Kk? 2 
£6 C b. CITY OR TOWN ([t outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If Sulside corporote limits, write RURAL ond give nearest town} 
2 s 3 RURAL ond Vay toyn) 
See CT on. Den Te 
E af d. SR teane {If not in hospital, give street oddress) d. STREET ADDRESS ON ARE 
= * oe INSTITUTIO + Zz 
c #. a8 omeoRial frei p ALL 5 f ST ves C] NO DT 
5 a 
2 £6 3. NAME OF First Middle lot 4. DATE Bay. Yeor 
~ B- q 7) 7 i 
S 23 (Type or print) Lb vf Lire a. {Ah DEATH hiviber (2 19 SY 
: ary 5. SEX 6. COLOR OF RACE |7. mankteD (] NEVER MARRIED fof 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
= =e tost birthday) Doys rvt 
2 Ba FF widowed [) DivoRcED [] (eZ b¢R. Kol KY yes. Ba tO 
= 
S && 10e. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
g 8B during most of working life, even if ie) ; 
EB ove Ow & How e af nd “Sf 
med 3 13, FATHER'S NAME Va. =. MAIDEN ee 
<3 i 
eg 968 I Ton A, 
8 £e } Dana fa Chap 2 a Lalo ke. 
= 28 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? [16 Cae SECURITY NO. INFORMANT Address 
= € {¥eu, 0, oF unknown}, {It yer, give wor oF dotes of rervice) 
my es 
o @ & 
2 £8 : 
¢ Es 1B. CAUSE OF DEATH [Enter only one coure per line for (a), (b), 0 aa jory INTERVAL a 
oD 2G PART I. DEATH WAS CAUSED BY: te EX ADP BEA 
3 H 3 IMMEDIATE CAUSE [o}. 
Sie vi QUE TO 
AD Ss es 0 , 
= 2 Conditions, if ony, which 
$ 3 
3 
Co 
®, 
x 
= 
° 
£ 
€ 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, , 20F. (City or town) (County) {Stote) 
Hour o. m. While Nol while foctory, street, office bldg., etc.) 
19 [ot work [J] of work [J ‘ 


21,1 ala od t Pe, led the deceased fram, OB ace Ee oom ony I last saw the deceased 
alive on _M, fram a couses and ae ied. tated abave. 


an. (Street, city or town, state) VU ian SIGNED 
6427. Tp. oyh 


MEDICAL CERTIFICATION 


After this certificote hos been si 


the hospital or ottending physician. 


TTENDING PHYSICIAN: 


® 


poge 3 should be detached for use os the buriol-transit permit. 


‘OR 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


OMe ce wat | 090) eee eee a Ear gin cee ny i tie ane ae ep ee eo eae 
Zea |] envsteranss b 

= o< NAME ad ba 4 f Se 
&3 3 RIAL, CREMATION, [735 GURIAL. CREMATION, | 220. DATE THEREOF [77c. NA DATE Ber ‘7ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Ci Jowhixg hie ry 

2 ~S /, RENOVA, pest) Wes re ee 4 : Fos 

6 Be fille ~~ fut pa bend ct, 

- 


scm laseh 'S SIGNATURE a Fan REC'D BY AEGIsTRAR | aim, REGISTRARS SIGNATINE 
Lat AL hArIiKk 6 pate NOV 1 § '59 Onthug £ Pesan 


ig 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 4 0 
17969 CERTIFICATE OF DEATH : ; 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
co, COUNTY @. STATE 


Talbot CER Sl Maryland BCOUNTY Tal bot ud 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) i 
Royal Oak life X Royal Oak 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION, ! ON _A FARM? 


Thornton Road yes] No 


3. NAME OF First idl 4. DATE M 
NAME OF irs! Middle lost onth Day Year 


(Type er print ELIZABETH PETERS HALL bam October 25 19 39 


5. SEX 6. COLOR OR RACE |7. MARRIED [JFNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days Min. 


female white wiooweo] _—olvorceo] | Aug. 15, 1888 TL oy. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se during mast of working life, even if retired) 
i Maryland U.S. 


q DOuUSs ew 
[ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Charles W. Peters Sally Kell 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (yes, give wor or dates of rervice) a * 
210-07-9627 Mrs. Dade Davis Woodbine, Md. 


18. CAUSE OF DEATH [Enter only one couse Pet line Tor (0), (b),.ond (¢}.] Vf INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ZA. DEATH 
: IMMEDIATE CAUSE (o} 


. ie 
/ | DUE TO 

Conditions, if ony, which (e 

gove rise ta immediote 

couse (0), stoting the under. { OUE TO 
lying couse last) te 
y OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART }(0)] 19. WAS AUTOPSY 


inera! director, 


Pages 1 and 2 shauld be fif@d-with 


Then please remove carban papers. 


PERFORMED? 


my PLACA tOAALL LE TE feet tb vs) NOL — 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F, (City oF town) (County) (Stote) 
Hour a. n. White Not while factory, street, office bldg., etc.) | M 
ms 19 _Jot work [] ot work) OJ H 1H 


21, | certify that ney > mag fom ALA, 19.222, Ze hdd fle 19. <= at | last saw the deceased 
alive on 2 Laba tee EY, wZZ, ond rae occurred atz/_.. 94M, fram the causes and an the date stated above. 


SP Pad __ ADDRESS (Stregt, city/ar town, state)” DATE SIGNED 
wo LAE? ST LOCAL BA 


(eee LE 


~ 
© 
s 
« 
¢ 
3 
3 
2 
‘o 
3 
5 
8 
£ 
= 
“ 
= 
= 
: 
‘B 
Fe 
3 
2 
° 
° 
3 
4 
ro 
é 
= 
S 
8 
= 
z 
° 
= 
3 
= 
2 
© 
2 
x 
= 
z 
2 
° 
= 
(=. 
= 
= 
2 
ra 
se 
= 
a 
° 
PA 


R: After this certificate has been signed by the attending physician and campletely filled in by “4 


he hospital ar attending physician. 


oe 


TO FUNERAL Dt 


NAME type) ane Wroth zante Laebee 


‘We. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
REMOVAL (Specify) re * 
B Q 27,1959 Spring ill Cemete-y Easton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE RESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Maurice i Seman & Son faston, Maryland 
oaTegOT 3 0'59 Gis 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDI! 
may be retain 


ur files. 
dof Health, 


s 
- 


If any delay is n 
*s Office along with form PM3. Page 5 may be retoined for 


in 72 hours after death. 


Give Pages 1, 2. and 3 to the funeral 
File pages 1 ond 2 with the Stote Boor 


inner’ 


EXAMINER: This certificate shauld be executed within 24 hours after death. 


Se, writing the word “pending™ in pencil in Item 18. 


hd 


execute the ce 
or its designated agent. prior to burial, cremation, ar removal, and in any ev: 


4 shauld be forworded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used a3 a burial-transi? permit. 


TO DEPUTY MEI 


¥S. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 GSRBICAL EXAMINER'S SRIRCAR, QF DEATH |, ti Sth 
ATH A re ne 2. USUAL ie (Whey “SP hath pa “own 7A) BO ip 


b. CITY OR TOWN (if ovlaide sorporote tients, write RURAL ¢, LENGTH OF STAY IN Ib # outside corporate limits, write RURAL ond give nearest town) 
‘end give neatast lown) Ee - , 


Vothys 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Gre oddres:) y ore RESS os, ESIDENC t = 
EAspe/ Meaarick feay tke acto. Mane _ heft 
3.N Fint Middle TE Month % 
DeCEAstD 
Fri ae Ceabiy [Sm 76 20 
5. SEX Z 6. COL RRACE [7. MARRIED [YY NEVER MARRIED [J] 8. BENG 2) «3 9. AGE s yen 


wibowep [] DIVORCED [} 
Wo; USUAL OCCUPATION (G' 


a bia 
G/0 yn. 
kind of wark done] 10b. KIND OF BUSINESS OR ood n Ls wi LGA. or hal. Lf 
during most of warkigg jite, even il retired) 
Ly. 


||, PLACE OF DEA 
s. COUNTY 


A 


13. FATHER'S NAME 2) Va. ART sh 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. oe = 
Wee ne. oF vrknown) Uf yas, give wor of dates off service) ea 
fcenk ing. Sin 
18. CAUSE OF DEATH [Enter only ane couse “Z for ( a, ta] say ewer 
PART I, DEATH WAS CAUSED BY: 7a. 


IMMEDIATE CAUSE (0) “ac 
7/6% DUE TO 
Canditians, if ‘ony. which {b) 
gave rise to immediate cavse 
{e), stating the underlying( PVE TO 
cause lost, (9 


PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS. ‘AUTOPSY 
— PERFORMED? 


‘200. EXTERNAL CAUSE WAS. 
Je CONTRIBUTING oO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part H of item 18.) 


Month, Day, Yeor | 70d, INJURY OCCURRED |20e. PLACE OF INJURY (Hame, a 1208 {City oF tawn) (County) ~(Stote) 


i [Setar Seta ee in. Spot “Talbot td 


‘20c. TIME OF INJURY 
e & 


2.4 pik thot } took chorge of the remains deictibed obove, held on Autopsy X. Inspection (J, Inquiry ], ond in my 


Opinion Za Notural couses [], Accident [7], Suicide Bef, Homicide [7], Undetermined monner ([] 


DATE SIGNED 


ACTUAL 


SIGNATURE__ CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER Bb 
EXAMINER’! a 
NAME tiene) Ne La ae DEPUTY MEDICAL EXAMINER [3 
ae DATE THEREOF r IAME OF CEMETERY OR CREMATORY me 


MU S24Ls 


23. FUNERAL DIRECTOR'S SIGNA’ 


M.D. 


‘2a. REC Wl 10 you" 


59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41842 
11857 CERTIFICATE OF DEATH iii he 


. £ 
¥ = 
3 ( mt F igen! $0 Ta tty bs Har 13 Tees (Where deceased lived. {f institution: Residence before odmission) 

Fy |. COUN’ a. b. COUNTY % “ 
® D nae z. g lee cae 
x] b. CITY OR TOWN {If autside carporate fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IPautside carporote timits, write RURAL and give nearest town) 
per 
s RURAL and give nearest town) W7 
c d, a4, Se mLOn. ‘ 
d. RAMEE HOSPTAL {if nat in hospital, give street address) d. STREET ADDRESS #- 1S RESIDENCE 
q INSTI TS 
, High Street ves (] NOE] 
= — 
3 DeCEAStD First ee last 4. pare L. Manth Day Year 
{Type ar print) <2 irzin Afz 2,8 DEATH Yz2he, Pe, 19 


FUNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH % AGE {tn years f 
O O 2 ~aa fl 5, tost Manths 


WIDOWED ff DIVORCED: 0 yas rs. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | IT. anna {State‘or rerins country) 38 vey CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housework Home Denton, Lecgfasacd 4S. Vd 
13. FATHER'S NAME ie) 1 i e 14. MOTHER'S MAIDEN Ni 


Bis 772 Copa Flamer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yer, no, o¢ unknown) (Ht yes, give wor or doles of service) ; f 
6 ee _Unknowm _| Mrs, Addison Stanford (Mother), Yenton, Ma, 
AN pote 


18. CAUSE OF DEATH (Enter anly ane cavse per line for {a}, (b), ord (c).} iad 


PART |. DEATH WAS CAUSED 
IMMEDIATE Cause’ ‘el 


x DUE To 


¢ carbon papers. Pages 1 and 2 shauld be filed with 


cate be executed within 24 haurs ofter death: Page 4 


urs\ofter death. 


— 


the registrar prior to burial, cremation, ar remaval, and in any event within 


Then please ri 


Conditions, if any, which to 
gove rise to immediate 
cause (a), stoting the under. (DUE TO 


tying couse lost, tc) 


: After this certificate hos been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The low requires that the death certifi 


G 

a 
Eee 
#286 3 Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. sens 
cal ke 2 € . 
450 r 3 pantera WY moun tie) Ladmmac ti curinResnol rest Nop 
er E [ 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
= & | OR CONTRIBUTING Cl CAUSE OF DEATH 
E22 & | UF EITHER. NOTIFY MEDICAL EXAMINER) 

2 

358 © [20e. TIME OF INJURY “Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or tawn) (County) Grote) 
6.28 a Hour a. m. White Not while factary, street, office bldg., etc.) | 
32? = 19 fat wark [J at work [J i 
ees = Pm. 
= 3 
is 21. I certify that | attended the deceased fram.___V— 24____. WBA PN Fa . 19.59_,that | last saw the deceased 
re 
ee 8 


alive an_. M, fram the causes and an the date stated abave. 


8 ADDRESS (Street, city or town, state) DATE SIGNED 
7° 

x VAL Nerweny 

=: SGNATUR wal, MOD. 

OfB2 as 

29532 / PHYSICIAN'S e 

cs 2z2 MaMtives Robert W. Trever 

RSe° Zo. BURIAL CHEMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, tawn, or county) (State) 
F VAL [Sper : 5 

pee Teh” | Oct. 5, 1959] Spring Grove Cemetery Denton, ,“aryland 

og 23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 24a. es ae Dab. REGISTRAR'S SIGNAFORE a 


pate 


€ 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 g 43 


6. 


ADDRESS (Strpety city or toy/h, stote) 
Zaeken 7K 
NAME (Typel uh [soi ee ee Hgston, Marvylam) 
To. cout ERATION ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, of county) (State) 
Bursal “""" | Oct. 7,1959 | Spring Hill Cemeter Easton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) Maurice E, Newnam & Son Easton, Mj. 
15M 975: DATE g 159 “Fives 


PHYSICIAN'S 


moy be retained, 


CERTIFICATE OF DEATH : 

5 2 LO Reg. Dist. No. 
o = | 1, PLAGE OF DEATH aa, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS ‘a a. °. b. COUNTY 
. sa Talbot ENS ‘Land 
£s b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give rrearest town) 

538 RURAL and give nearest town} 
8 a # 
i + rural Royal Oak 2 yrs x rural Royal Oak 
2 £} d. NAME OF HOSPITAL (If not in hospital, give street address) /d. STREET ADDRESS @. IS RESIDENCE 
Ge , ‘OR INSTITUTION oN a ar 
2 o> -\ Das Ni 
ey Ed ain arm 
I ad = = 
° ec 5 
2 £5 3. NAME OF Fie Middle lost 4. DATE Month Day Yeor 

re DECEASED F 
7 8 (hind added OHN NELSON MACGOWAN bs wail October 4, 9 59 
«< >o 5. SEX 6. COLOR OR RACE | 7. MARRIED Be} NEVER MARRIED {J [8 DATE OF BIRTH 9 AGreee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hays a Min. 
st aeue male White _|wioweof] __oivorceo OF} | July 23, 1897 62 7 edb 
£ €&8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ia during most of working life, even if retired) 
2 283 : apt A 
5 ees Vice-President American Export Lines Canada U.S 

ae ae 
3 ° 2 % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gs 
© og 
8 Be ohn MacGowan Clara Settle 
= 36 i! 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
> aes {Yen 90. oF unknown) (U1 yes, give wor or dates of service) |, 
& Eas e 9 06-18 40) M onn oN FOWOAD LO} Ms 
£ 58 = DE, far line f rb} d as INTERVAL BETWEEN 
8 ess 1B. CAUSE OF DEATH [Enter only one cavse’Per line for (a), (b). ond (c)-] a es ea 
> 24s PARTI. DEATH Was CausED By. / # : y A Vezan Pao a, 2 
gy RA wanes wee AaindAsns CAG [Kar f 2a 2-3 
a £e 06 "7 A h 
ee if. : DUE TO f a t 
3 a Jae 7/1 = 
= Ee > Conditions, if any, which te K AAd MALEK JL AY Minberk 2-3. 
8 RES gave rite 10 immediate - 
5 ses cause (0), stoting the under ( CUETO, “® A y 2-4 
Secs 2 lying couse lost. ZAP Att ft Ad ee b 
4 Ay Od Bo ea eb ee | 
30 $5° z Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bes =3 2 nN —— PERFORMED? 

fn5 < . A. rd yes no—D 

eraig 2 uv - 
£ 2 9 
Focss = ]200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort I oF Port I! of item TB.) 
eeeet & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} An Pe a 
sgcee 2 
2g e586 & [20e. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (Cily or town) (County) (State) 
E5895 5 oar eens 1y__ [While Not while foctory, street, office bldg., etc.) | 
ages = Pom. jot work (] at work i 
EL SS5 Wi = 
z S233 fe Eva 1o0- (1 194 Fthat | last saw the deceased 
8 cas , and that death accurred at f--- 7 fram the causes dnd an the date stated abave. 
GLasa 
iy 
< a 
4 4 
° Do 
2 85 
Hesse 
& ghia 
° gt 
Saree One 
° af 
i 


TO FUNERAL DIR! 


fd 
> 
o 
ors 


et 


oo” Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 
Pages 1 ond 2 shavid be filed with 


Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs al 
gistrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


e haspital ar attending physician. 


page 3 should be detached for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ANG 
od 
11858 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SIE Maryland b COUNTY Talbot 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


Talbot “MARYLAND 


b. CITY OR TOWN (If outside corparate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Easton 8 days Easton 
d. NAME OF HOSPITAL (If not in haspital, give street address) STREET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION 4 { ON A FARM? 
Easton Memorial 16 Glenwood ves] No) 
|. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF 
type or print) Fred R. McNeal orate §=— October 9 15 89. 
S. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“. & birthdoy) [Months] Days | Hours] Min. 
Male White wivowen] __ovorceo] | Dace 7, 1889 ite 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Md.S.R. Commission Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rufus McNeal Anne McCracklin 
WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


0. OF Unknown) Of ye, give wor or dates of service) 
No |_ none unknown 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b) ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LyX DUE TO 


Wife, Waston, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 

gove rise to immediote 

couse (0), stofing the under: 

lying couse lost. 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUfOPSY 
e 

ves [[] NO. 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lat work [] at work 


‘200. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 


‘ that | last saw the deceased 
= 25. and that death accurred att: (TAM, from the causes and an the date stated abave. 


alive on_____ 10- G 


; Y ADDRESS (Street, city or town, state) DATE SIGNED 
= Seon wo. 4M. HAWSOM _ ST. 
zs Name tyes) Donald F. Bartley, 9 N. Hanson St., Easton, Maryland | 2/1/59. 
Fy 3 ° ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~ = 2 
zee ee 10/12/59 Spring Hill Cemetery Easton, Md. 
. 12/1/5923. runeRal viRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsA15) YNBv {We Frampton Carroll, Easton, Maryland care DEG 7 '59 ClaAthan IS Feed 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11859 CERTIFICATE OF DEATH 


i) 


11944 


Reg. Dist. No. 


alive on_ and that death cee ot .4L50fM, fram the causes and on the date stated above. 


, DATE SIGNED 


Sit MO. . Cp Le 


~ ot 
s 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmiasion) 
Ss 8 0. COUNTY ; ° ’. COUNTY 5 
s 32 y Tae MARYLAND 4 LU oe on rb ne 
= By B. CITY OR TOWN (Wf ouide corporate limit, write [e. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If/cutside corporote limits, write RURAL ond give nearest flown) 
228 M ) Se ; de arn de 
& <d. NAME OF ]OSPITAL {If not in ra beeptal give street oddress). d. STREET ADDRESS @. (9 RESIDENCE 
< g 
c) a OR INSTITUTION % Rene Sn 
it brake f fps ps Ld ee 
2 £5 3. NAME OF First Middle tow 4.DATE ‘Month Doy Yeor 
Ue ¢ . és 
a 2 3 {Type or print) Bien DEATH Cz fA 2 19. 
Sasi 
2 =e 5. SEX 6. COLOR OR RACE |7. manRieD Pe NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER I YCAR|IF UNDER 24 HRS, 
= 3< lost birthdoy) Min, 
cn fi wipowep [] —vvorceo | ~ sae D, LA ys. 
3 4 
2 & aa JOo. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 retire 
g 283 Favtury laveroke None Czechoslovakia U.S.A. 
© € 
g Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
Seo l No Record No Record 
Seer 
aes 8 3 \S. WAS. DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Yen m0. wae os 
SSO 2] ce Ng | tm owrrwsomstone 11 Z-OF—O40FA. Anna Radimak Marydel, Maryland 
Sre# 
3 H 8 Ps 18. CAUSE OF DEATH [Enter only one cause per line for (0), (KJ ondtc).] =e, 3 INTERVAL BETWEEN 
o> 245 PART |. DEATH WAS CAUSED BY: tnt Z ee 
aes _ IMMEDIATE CAUSE (0) 
5 te: DUE TO bs ? 
=! ‘ est ( 
= Sep Conditions, if ony, which tb. beet 
$s ZEo gove rite to immediote 
5 ~ se Sce couse (0), stoting the under. (OVE TO 
gets lying couse lost. te 
33 85° 3 fast Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19, WAS AUTOPSY 
sages (OS SE nO} 
eases G 
3 = ¥ 
Fess © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 Sie & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
Zeees © [UF EVTHER, NOTIFY MEDICAL EXAMINER} 
ot & ars _ 
3 Sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
roy. So Fay Hour om. While Not while foctory, street, office bidg., ete) | 
EsE75 Ed p.m. 19 lot work [] of work [J H 
eG 
g S20 “A 21.1 certify that | attended the deceased from.___.%4F_ £47 19.27, to...7.2.¢ : WL Zthat (last saw the deceased 
52233 5tef- 
g2u83 
20 
Ye ACTUAL 
Ps 33 seh Lt a Sate A a alae "= EE SCE, ER pe 
faz } 
28585 PHYSICIAN'S Z cy fy 
Ses2e ! NAME (Type) THERSTIMW OL ORR, ge Te OE TOR EES! hes 
& 380% To, MURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME Oe CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
2 SR os en (Specify) o-/ =p J f 
Beane Antal ns boro wary land 
= oe wat 


Prec SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SI Nat ne 
VS AIS (4 159 Onteen &. 
YeM 9/56 ..|oate OCT 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oan 
11866 CERTIFICATE OF DEATH nate a £885 


————— 


Bai 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh Pieper ved. If institution: Residence bglaye odmissiog!) 
=) a. We ih b, COUNTY 
esd OLLIA pas eae HP Ejfan BQLhlad 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TO autside 


N porate limits, write RURAL ond give neores! town) 


b. CITY OR TOWN [IF outside corporate limits, write 
RURAL god-g 


2 
3 
é 
$ 


“e 
5 
= 
3 
& 
“ 
2 
e 
3° 
3 
a 
° 
o 


pos 4. NAME OF HOSPiT, jd. STREET ADDRESS. e. 1 RESIDENCE 
¢ OR INSTITUTION i ON A FARM? 
Vp ves ( No 


3. NAME OF . rst yy 4 pate Day Yeor 


renee, OPS ee Oe. Sn (ry Phen, JS SF 


5. SEX 6. COLOROR RACE |7. marRieD [Z>MEvER MARRIED [-] 8. DATE OF BIR *) 9. AGE (In oa fir oniben 1veAa IFUNDER 24 HRS. 
bibatlboaie 
4a fe V/, > wiooweo (] bivorcep [] i Oren 1% [%Oe é ys. 


Wa. USUAL OCCU! PN (Give kind of wétk dane] 10b. KIND OF BUSINESS OR INDUSTRY "11. BIRTHPLACE (Stgte or fpreign cauntry 12. CITIZEN QF WHAT COWNTRY? 
during mast of wofking fife, even if refited) 


i_\ reg f ¥ 
13. FATHER'S NAME \ & 1) is 
f aan) St emna £. /--L 2e 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? S| be VAL SECURITY NO. [17. INFORMANT ‘Address 


fron no. or 5" (it yon, p= ‘?y. bs ‘ "ee ph 7 aT. Ge 4s PA 


led in by 


deoth. 
\ 


peng 


=| 


Then please remove corbon popers. 


ie} 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Conditions, if ony, which (b) fim he LE 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

4 PERFORMED?. 

Gur AAby cork eze, ves] NO 
pee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, far 20f, (City or tawn) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg.. etc.) | 
p.m. W lat work [7] ot work H 


18. CAUSE OF DEATH — only ane cause per line for (a). (b}. ond (c).] 
PART |. DEATH WAS CAUSED BY: buncie ee we. » ome puesta Lap ley retssn beamed as er) 
gave rise ta immediate 
20a. ACCIDENT WAS UNDERLYING ()_ | 20b. OFSCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
21. | certify that ( 4" the deceased fram._ ete LE he. Coe, 19.22 7 that | last saw the deceased 


IMMEDIATE CAUSE (0) Ogee 
couse {0}, stating the ynder- ( DUE TO 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
ative on... LX Me ny 1229. and thot death occurred ot 3140) -M, from the causes and an the date stated abave. 


S2EX DUE TO 
Sl par. 
lying cause lost. a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ADDRESS (Street, city oe state] DATE SIGNED 
ACTUAL he ‘ he Y, : yer, 
SIGNATURI hh ree Bo MD, eso. eee em __ oe 5 See Ke Teernn rd / 


the hospitol or attending physician. 
TOR: After this certificote has been signed by the ottending physician and campletely 


page 3 should be detached for use os the buriol-tronsit permit. 


=< TO HOSPITAL OR-STTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, cremotian, or removal, and in ony event within 72 yy 


2a 

rf PHYSICIAN'S ——] 7 

oz ! NAME (Type! RGTOM. Hh MW Res OA 1 ee ee ee ee Lee 

sy lo BURIAL, CREMATION, | 2. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, tawn, or caunty) ‘(Statp) 

5 OVAL (Specify ae of 

BS Veep | 22 Oop. 5? | Glen (Paver (om fk e [Sum t Mo 
4 23, FUNERAL BIRECTORS SIGNATU ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

sais a Taur mle, 14d 22°59 tend 

5M 9/55 oareQCT Cuilus £ Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cml 


11846 


“ 4 oa Reg. Dist. No. 
7 23e oe ee a 
% a> Ey | r PLACE OF DEATH mE 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
2 Se °. °. b. COUNTY 
2 3a Talbot Weis Maryland Talbot 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 $5 RURAL ona noe ey 
2 52 « Michaels, Life x St, Michaels 
@ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ro = x OR INSTITUTION ih ON A FARM? 
see iota A __Chew_ Avenue u 
3 3 ae ts ]_No R 
2 6 3. NAME OF First Middle low 4. Date Manth Day Year 
a 35 (Type oF print) DANIEL ERNEST SHOCKLEY cate = Oetober 10 19 59 
25 & 5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [] | 8. DATE OF BIRTH 9% ened If UNDER 24 HRS, 
= jong, birt 7 Month: Min. 
2 Mal Whit wivoweo 3) ovorceo] | dune 23, 1877 ee ine eae as 5 
3 8 100. ade ape ehle, (ithe kind os ent deve 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 jucing working lite. even if retired) 
g 28 Wateritan’ Seafood St. Michaels, Ma, | USA 
oh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 3e David Shockley A. Jones 
Fe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, 80 of unknown} [It yes, give wor or dates of service) 
[ee None Mrs, Susie Caulk, St, Michaels, Md, 
18. CAUSE OF DEATH [Enter only one couse per jiffe far - y a INTERVAL BETWEEN 


(0). (b), ond (€).) 
PART 1. DEATH WAS CAUSED BY: saves 
IMMEDIATE CAUSE (0). 


ONSET AND DEATH 


Then please rem: 


R: After this certificate has been signed by the ottending physicion ond completely filled in by 


€ 

Fy 

s 

rf 
= 5 
8 ry 
*€ € 
Hy = 
= FS 
3 ¢ 
= ¢ -20, 
% g yh / DUE TO 
= ge Conditions, if ony, which (b, 
3 ES to immediote 
ay gc toting the under. ( DUE TO 
ogre? lying couse lost. e 
32855 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19, WAS AUTOPSY 
B28 2s 6 Eee PERFORMED? 
ri £33 8 5 ves] No 
Fotss = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
3 9 & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeggs & |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5ss & [20e TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stotey 
S585 z ede eas reas alae ie factory, street, office bidg., etc.) | 
rs is = p.m. 9 Jot work [J ot work [] , 1 

35 7 77, Zp 

3 fi5- 21. | certify thot | ottended the deceosed from LLA. VAG ee 19.224, to. , 19__..,that | lost saw the deceased 
= Hy F Z 
oc $5 olive one M, from the couses and on the dote stoted obove. 
[es oy ADDRESS (Street, city a7 town, state) ,, DATE SIGNED » 
EO 0 Ay tli sre A 

& ACTUAL y oD S 5 Le of 7 
O:: , SIGNATUR PUES, PE: phe fl by ALELL 
Ofaza | a 
rans PHYSICIAN'S 
See: NAME (Type) _- — ee ae Le a 
& £¢ 3 > 720. BURIAL, CREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 

»> St NV ify) 
pee: Burtar” ct 13,1959] Olivet Cemeter St, Michaels, Md, 
roe 23. ABINERAL DIRECTOR'S SIGNATURE + ADDRESS _/// ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) " : 119'S9 Otten £, 
13M 9/55 AL pate OC 


3 BES 
8 8 
£ gt M ) 
ba 


ul 


® 


in popers. Poges 1 ond 2 snould 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 héurs Sie leath. 


cor 


te be executed within 24 hours off 


ico! 


physicion and completely filled in by 


ing 


Then pleose re 


thot the deoth certifi 


ires 
‘ion. 


: The low requ 


OR: After this certificote hos been signed by the ottendi 


1 of ottending physic 


ito) 


the hosp! 


TO FUNERAL DI’ 
poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
moy be retoin 


VS Al5S (4) 
15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11861 


1. PLACE OF DEATH 
0. COUNT MARYLAND 


b. CITY OR TOWN (If outside at limits, write 
RURAL ond Le town) 


ar 0 2a a 


¢. LENGTH OF STAY IN Ib 
Ch? 


11847 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Reudence befare o Asin) 
0. STATE fe». county 
Ord [Qiang DLC? PCa 


c. CITY OR TOWN fif autside corporate limits, write RURAL ond: 


d. NAME O} roan (If nat in hospital, give street address) d. STREET ADDRESS e i Necenae 
OR INSTITUTION ~ 
We Nas. a, U | Williemsburg Road we) ‘SOR, 

3. NAME OF y middle lost 4 bg Ye 

Bee ey sf iddle os Month Doy cor 

(Type or print) F377 R ag Statn 19 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF Ti a {In yeors es IF UNDER 24 HRS, 

MARRIED [] we MARRIED RR] ba Ae wee aes 
wipoweo [) pivorceo [] T) er ra 


100. USUAL OCCUPATION {Give kind af wark done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI Ma or SA ountry) 12. aia’ OF, WHAT COUDMRY? 
during mest of prorking lifey even if caticed) 
CL7TIG 
13. FATHER'S NAME 14. MOTHER'S tee NA iE 
14 hnson Lig Of 
a ERR LTO 
15. WAS DECEASED E’ 0."S.“ARMED FORCES? ECURITY NO. [17. INFORMANT 
(Yes 90, or unkatwn) {¢ pen, Give wor of Soles of service) 
i fons Dan Mess ~pry, Hur cE Mary: and 


P IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one couse “fee £5 (Ab). and (c)-] AAAS 
PART |. DEATH WAS CAUSED BY: (Gre Pae LZ; AEE 


INTERVAL BETWEEN 
ONSET AND DEATH 


: DUE TO 
Conditions, if ony, which hah ie GEE Art 


gove tise to immediate 


cause {a}, stating the under- 
lying cause lost, 


DUE TO 
() 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RNa 
D' 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not white 

p.m. 19 fot work [) at work 
21. | certify fended. v1 
alive on____/4— (ame 

p? WS f 

actual ‘ 
SIGNATURI Sarat 
murs CY Sehr 


Neo. revo Semen 2b. DATE THEREOF 
MOVAL i) 
Nat” |Oct. 20,1959 g : 


23. sae DIRECTOR'S. SIGNATURE 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, street, office bldg., neds 


as death accurred ae: 
ee 2 


(County) {Stote) 


a Ses to_. ee, 


Es, fram the causes and an the date stated abave. 


meg ways or Cp DATE x siowpe 


ithot | last saw the deceased 


‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION. ae tawn, or county) {Stote) 
Petersburg Cemetery Near Hurlock, Maryland 
ADORESS 5 24o. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
anni Wel loa OCTi20°S9 Cute Ke, 


3 on, AY 


i} uy ton 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 4 FS) 
m) 11873 CERTIFICATE OF DEATH Pht te 


x whe ———— oY 

% 3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. If institution: Residence before odmission) 

ot te @. COU = b, COUNTY 

= Talbot MARYLAND Maryland Talbot 

£5 b. CITY OR TOWN [IF outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oultide corporate limits, write RURAL ond give nearest town) 

Ky s RURAL ond give neares! town) 

ha rural ~- St, Michaels 4 mog |» rural - St, Michaels 

@ ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 4: STREET ADDRESS . 15 RESIDENCE 

OR INSTITUTION ON A FARM? 
ewe ence yes (] No ie] 
3. NAME OF First Middl u ‘4. DATE ee 

DECEASED Uk ee ost - Month Day Year 
(Type ar print) FRANCES CLAR SPURRY coll tobe 19 


9. AGE {In yeors [IF UNDER f YEAR| IF UNDER 24 HRS, 
lost birthdoy) the ak 
2 @),. 


S BEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] | 8aDATE OF BIRTH 
Female White  |woownp _ oivorceo [ins » 1959 


100. USUAL OCCUPATION (Give tind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even iF relired) 
8 weowe e--- Easton, Marylma USA 
3. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I James B, Spurry Kitty Chaplin 
> was sa el U.S. ee Wee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Bees Mi gacere meatal eel 
No s obese Mrs. it. Michaels, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oa i a 


INTERVAL BETWEEN. 


f 7) TP a V4, 62,40, ONSET AND DEATH 


Then please remove carbon papers. Pages | and 2 shauld be 


|, cremation, or remaval, and in ony event within 72 


Hour oo. m. 


Conditions, if ony. which (b) 4 “~S 
gove tise 10 immediate As /2s7, Avrebilax o> 
loting the ynder { CUETS 2) ig = 

lying couse lost. (e) 
3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOR 
5 ves Py No) 
3 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post tor Part II of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
2 
= 


While Not while foctory, sMeet, affice bldg., etc.) | 
‘ 


p.m. lot work 7} ot work 


Pi.) eee sthat | last sow the deceased 
_M, from the causes and an the date stated above. 


v 
<) 
21. | certify ay! attended the ral . 
olive on___f___. be ee (ond that death occurred ot._ 
J f 7 ADDRSSS (Street, city or town, stote) 
wo. US$ W417 
mien Foo C: Lig fast JG, 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or County) (Stote) 
REMOVAL (Specify) 
Bi Oe 8.1959 O a emetery 3 b yland 


bgt cha BEES dati! : ADDRESS ; Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S ae Ke: 
i a oe Be SO hee t oe 9 "59 Citta SD Kane 
Yeagrss 2 1 if uf Lait J, WE NARVE Si Ww pare OCT 


After this certificate has been signed by the attending physician and completely filled in b 


< 
4 
# 
cS 
z 
@ 
2 
= 
5 
e 
= 
. 
5 
3S 
6 
£ 
® 
= 
= 


TOR: 
page 3 shauld be detached for use as the burigl-transit permit. 


the registrar priar to buri 
~ 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14872 CERTIFICATE OF DEATH 11849 


Reg. Dist. No. 


— 


y A. 
3° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institutions Residence before 0 Thy 
8 ©. COUNTY ALP, aie MARYLAND Seer M ) R ye 4) A ea a ? WA c/ VA /V “a (a 
Tu 
0: b. CITY OR TOWN (If outside corporote limits. wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR ee (If butside corporote sty write RURAL ond give nearest town) 
3 3 <= RURAL ond give reoratt i y Ay 
52 + MICHAELS CVTRE 
:@: d- NAME OF HOSPITAL (If not ie oy give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
it K ‘OR INSIIN ON A FARM? 
Ss yes [] NO 
5 3. oT First Middle 4. DATE Doy Yeor 
- Cape ori Cua AbELE _ 81ACK | fm OF 27 SS 
ay 5. SEX & COLOR OR RACE |7. marRieD [] NEVER MARRIED PR | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRI 


em. | WHITE bona once Der 14 ILI, eee peal oe 


Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE RY ir ir i" AWB 12. CITIZEN OF WHAT COUNTRY? 


in 
NX 


a 
) 
£ 
ad 
3 
> 
s 
3 
re 
o during it er hin if retired) 
83 1g Aor! Ios ry en } ey 
sate ROSSAKCCUTIVE, AVP 
88 % saat ai 14 MOTH AR LL / 
58 /, 
38 Josely STAC SDA Wiir/A 
iS 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [} ER! ‘Address 
oat 2 (Yer. no. oF unknown) (f yes, give wor or doles of service) dD V 
oe — 
e Db LAVIS § CENTRE VLE 
£@ 
38 18. CAUSE OF DEATH [Enter only one couse per Sing for (0). (b). pnd 2 INTERVAL BETWEEN 
2% PART 8. DEATH WAS CAUSED BY: 2 Mir Pa NTE. ep 
oe IMMEDIATE CAUSE (o} CECH IL ees GPS 
=e 4 DUE TO 
ea: Conditions, ieny, Which ey0se $63 ELL THE C0, 
RE gove rise to immediote 
58 fae {o}, stoting the ynder. ( OUE ® 
Be ying couse lost. () 
$ 5 i? Ml. OTHER SIGNIFICANT CONDITIONS ONTR ye TING To. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Mee AUTOPSY 
2 7 : FORMED? 
3 LP EWI? /\ Pr s ta No Ge 
2 
o 


200. ACCIDENT WAS! IDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port If of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Te Tome Tare 
20c. TIME OF INJURY Month, Doy, Year | 20d. {NJURY OCCURRED  [70e. PLACE OF INJURY (Home, farm, |20f. (Cily or town} (coanny (Store) 
ob “osm, hic mato cue meni nest, offin Bids. 
p.m. W fot work [J ot work 5 


21. | certify that rthe deceased fram/ 5 ages WAZ, 19 PA LACACUAT AVAL that | fost saw the deceased 
alive on. Bh; CF AY. ae te ond thot death occurred solb ad oth, from the causes ond an the date stated above. 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


the hospitol or attending physicion. 


OR: After this cert 


page 3 shauld be detached for use as the buri 


TTE! 
~ 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours after deo! 


ee (Street, city oF town, stote) oe SIGNED 
ACTUAL 4 - 
o SIGNATUR ct M.D. fil. i UE? Si LL, SUL fe Bele LYE 4 L225 
fa 
re PHYSICIAN'S W. p ‘x f- 
Koz AME (T (@) 
ee ype) 
= 
& 23 Te. BURIAL ERERATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY ye GREMATORY LOCATION (City. town, or county) (Stote) 
po . 
pois Rie. F. 2 ae YIKI> CATRE VILL D 
ee 


aro Wid! ff 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
vant! | CAGAAWSA 1, MELONI? BP veer 
C/ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11865 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 4 | 


Sy yee . 
% re ‘he 1 PLACE OF pe 2. USUAL RESIDENCE (Where deceased lived. If insittions Residence before odmission) 
S fof 8 2. °. B,,; b. COUNTY 
eet LAO MARYLAND fy LAWS AL fro7 
as) b. CITY OR Towns {If outtide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘(If outside cprporote limils, write RURAL a give nearest town) 
$5 so Bnd giye peorest town) F a 
bee LF Zoh a id 2, | fa A 4 a og 
'@: =. d. Ree SF ROSEITA {IF not in hospital, gives street address} ij d. tal ADDRESS. «. S) eR 
° dog 4 IN A Mi 
e 23 4 Loh LYE] Mops ea 105° S. WASHINGTON Sim yes CT] NOE} 
2 $ 5 3. NAME OF Firs, Middle Menth 
a 8 3 (Type or print) 
Soa 
= Qo 
5. SEX 6 R ORRACE | 7. . 9. AGE (I 
2 =é ES COLOR ORRACE | 7. MARRIED FETEVER MARRIED [] | 2. p es so 
» 2¢ A wioowep [] Divorcep (] CAD 
So ieee 10, USUAL epee (Give kind af work. rey Hen NID) Misfacent On INOUSTEY | muy Ue CEtsfole ottomrgulesd) 12. CITIZEN OF WHAT COYNTRY? 
8 82 during most of working jes sven if retir Wik 
1252 } — SHING TL. 3 ss 
g 58 13. FATHER'S NAME 14, nom AIDEN NAME 
€ 68 
2 $8 O y ht- Ce LE 
$ ged I DMYND ADs ohkouG a) 
= Bo 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= GE NE tal eicalhceey Bese geoee & deve or eee) 
v aot 
2 
ae ER 
ee 18. CAUSE OF DEATH [Enter only one couse per wee p fod (a), (bond (€).] 7 INTERVAL BETWEEN, 
§2 g ? 
0 28 PART |. DEATH WAS CAUSED BY: . : SLSNe, Cee 
a ae IMMEDIATE CAUSE (o)_/-“* 
= ‘ 7% 
Ss ; f DUE TO 
wes Conditions, if ony, which / (NCL 
s z gove rise to immediote 
sees cause (0), stoting the under ( PVE io = 
g? tying cause lost. ee Lok 
© 
Bg Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEZAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
ta 
a5 No 
re 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
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